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1. Type of Reciplent Committee: Ail Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(X] Officeholder, Candidate Controlled Committee ] Ballot Measure Commitiee (O Preelection Statement ) Quarterly Statement
(X State Candidate Election Committee ' QO Primarily Formed O Semi-annual Statement ' [ Special Odd-Year Report
O Recall o , 8 Sontrolled ] Termination Statement (X} Supplemental Preslection
. (so pOnso; 9 m Amendment (Exﬂa"‘ be'qw) Statement - Attach Form 495
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. O Small Contributor Committee Ofﬁoeholde:"(’:'ommntee
O Political Party/Central Committee {Aleo Complele Part 7)
3. Committee Information |:p - NUMBER 1243923 o Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER =

Friends Of Lou Correa ‘ | ’ Kinde Durkee N :

i : , MAILING ADDRESS : T i
STREET ADDRESS (NO P.O. BOX) oY —SATE ZiP CODE AREA CODE/PHONE
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OPTIONAL:. FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached sohedules Is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exscuted on . 06/15/2005 ay_Kinde Durkee
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5. Officeholder or Candidate Controllied Commi}tée ~ 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ” NAME OF BALLOT MEASURE
Lou Correa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT-NO. OR LETTER JURISDICTION ) ) D SUPPORT
Board Of Supervisors, Orange County, District: 01 | ' 0] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ilP

W Identify the controlling officeholder, candidate, or state measure proponent, if any.
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OFFICE SOUGHT OR HELD . ~ [oIsTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER

Assemblymember Correa Campaign Legal } 1 259421 |
— 7. Primarily Formed Committee List names of officeholder(s) or candidata(s) for

' NAME OF TREASURER , CONTROLLED COMMITTEE? which this committes Is primarily formed,
Kinde Durkee : ’ 1 Myes - ONo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
e : , (1 oppose
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
» {3 suPPORT.
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COMMITTEE NAME {1.0. NUMBER —
| NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
' O oprose
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ;
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: ) : [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
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19. Outstanding Debts .................... Add Line 2 + Line ipm Column B sbove

Cont ibu tions Received Column A Column B | Calendar Year Summary for Cahdldat_es
ntri ns (FROMATIAGHED SCHEDULES) AN Running in Both the State Primary and
: : General Elections
1. Monetary Contributions . i Schedule A, Line 3§ 39,328.00 $ 231,996.00 11 through 6130 1 to Dat
; 0 Date
2. Loans RECEIVE ......oconvoviivcreieeeoeeneemnssrsss e i Schedule B, Line 7 . 0.00 0.00 :
3. ; . AddLines1+2 § 39,328.00 $ 231'96 0 2. g:g:ni“eeugons $.0.00 $.0.00
4. Nonmonetary Contributions s e — Schedule C, Line 3 4,300.00 . {iﬁ! 21. Expenditures 0‘22)0 1 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Linss 344 $ 43628.00 ¢ 23993544 Made $ 22 § 200!
Expénditures Made i : ' Expenditure Limit Surﬁmary for State
6. Payments Made ..........coooooccccooemmemieoosooo Scheduls E, Line 4 ' $ 128,429.51 $ 433'416'42 Candidates ' =
7. L0aNS Made............comceslvosneiresssssnssssisssnssonenns - Schedule H, Ling 7 .00  _ 0.00 2. Garmo ; ,
. . t *
8. SUBTOTAL CASH PAYMENTS ..o AddLines8+7 $ 128,429.51 433/416.42 (it el
9. Apcrued Expenses (Unpaid Bills) ..............o....coooooovvonnn.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..........cc.oo..oooo....... Schedule C, Line 3 4,300.00 7,939.44 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cooomo.. asdumess+o+10 s _ 13272951 ¢  441,355.86 P $_
Current Cash Statement , / I $—
12. Beginning Cash Balance........................ Previous Suqn'mary Page, Line 16 $ 348,290.40 To calculate Column B, add / / $ —-__.__._:
13. Cash Receipts ................ .. Column A, Line 3 above 39,328.00 Zﬂ?é’"" ‘%gg’:m" 3‘ :0 the :
: Spon: ounts
14. Miscellaneous Increases to Cash. ... Schedule I, Line 4 0.00 from Column B of your iast / /. S
] report. Some amounts in ‘
15. Cash Payments ................... v ensens Colu:mn A, Line 8 above 128,4209.51 Column A may be negative / ) $
16. ENDING CASH BALANCE........... Add Lines 12 + 13 + 14, then subtract Line 15 § _____259,188.89 figures that should be -
If this s & termination statement, Line 16 must be zero. ;:ﬁor; (;;our:t: F;fr:-:i: l;‘: / / $
) . the first report being filed -
17. LOAN GUARANTEES RECEVED..................... Schedule B, Part2  § 0.00 | for o arenaar Y& O | eSince yanuary 1, 2001, Amounts in this section mey be
diffsrent from amounts reported In Column B.
Cash Equivalents and Outstanding Debts :,‘,’;')',“"” %7.end3
18. Gash Equivalents Ses instructions on reverse  $ 0.00 , v
- 0.00 FPPC Form 460 (June/01)
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